FILE NOW: FHLINGFEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T ow
DOCUMENT #  M40051 (8)

1. GCorporation Name

BLUE HOMES CORPORATION

FLORIOA DEPARTMENT'OF STATE
Sandra B Martham
Secretary of Stale
OEASION (OF CORFORATIONS

5
x
0wy 1R

LR

Principal Place of Business Maitng Adulress
7295 SW 34 ST. RD. 1833 NW. 7 STREEY
MIAMI FL 33155 "
MIAMI FL 33125 . -
us 3. Date Incorporated or Qualited 3a. Date of Last Heport
2. Princpal Place of Business o 28 Mail 1o Address 4. FE1 Number - Applied For
m . L 26! e 59'2737?80 Not Appiicable
i 10 S Wk, et i
Suite, At 4, el - Buite. ApL #, ¢t 5. Certficate of Status Desired O $B75 Adc!monal
22 2ﬂ Fee Required
3 Crty & State | City & Srate: 6. [ection Campaign Financing 1 $5.00 May Be
2;\ 231 Trust Fund Contribution Added to Fees
Zip Country - 2p - Counlry 8. This corporation has fialylity Jé intangitie tax under s 199.032,
24] 25 29 30| Flosicta Statules Yes C1No
9. Name and Acdress of 'C'L[['rgﬁfRgg!glﬁerégiégﬂgm_ T T T 1o, Name and Address df New Registered Agent o
81) Name
CAGGAS. AR'AME DE LA'S 82| Street Address (P.O. Box Number is Nol Acceptable)

' 13570 SW 39 LANE
MIAMI FL 33178 83

M 84} Ciy

FL 85 | Zip Core

T3, Pursuant o e pravisans of Suciions (07 0405 & 67,1505 Flanda Staloles, the above named corporahion submiits this statemont for the purpose of changing its registered offce
or registered agent, or both, i the State of flonds Such charge was authonzea by the canparation’s board of directors. | hareby accept e apporntnient as registered agent. [ am
familar wiith, and accept the obigatons of, Sacton 6070508, Fionda Statutes

CR2E034 (12/95)

UGNATURE . .. . S [ . o : B
Syt Gida gt Jer S gt i Wb bepetened Bl s o et gt e rdate g DATE o

‘2. QFFICE RS AND DHRES 13, ADDITIONS/CHANGE S 1O OFFICERS AND DIHECTORS I 22
VILE P T CImEeTe 11 HILE [ Change (1 Addtior
NAME CAGIGAS, ARIADNE DE LAS 12 NAN

STREET ADDRESS 13570 SW 38 LANE 1350 E ADDRESS

CImy-81-21% MM FL e T4LTY ST 2P
TILE [3 DELETE Z 1 TTF [] Change  [] Addilion
NAME 27 HAME

STREET ADDRESS 23 STEFRT ADDRESS

CiY-ST-2I1 o sapav-stap |
TILE [] DiLETE 310I0LE [ Chage  [] Adaten
NAME FIEa

STREET ADDARESS 34 SIREET ADURERS
Cury- ST- 2P Uy VRUUU (e e L PP SO, U S

TILE (Y DELEIE [ Crange  [J Addibon
HAME 12 HAME
STREET ADDARESS 43 STRLF| ATDRESS
CITy-51-2IF o i 44 C1Y-51-2F i
TILE (] CELETE S TE EDC01l s ""-'4!:]@ @gﬂge L peaicn
e s ~6/ 17/ ~-B1T50--033
STRHEET ADDRESS 53 STREET ADDRESS ***EGD . UU
CIY-§1-2iF . B4LIY-5T- T
TITLE (3 DELETE b 1TI.E (3 Change [ Additior
NAME B2 NAME
STREEI ADDRESS B 5 STRIE T ACLEESS
LTy -8T. aF €4 CNV-51-2IF f\(-—()}'—Q[

14. ) do hereby certify that the inforrmation su ol el v
certify that e information inchcates on

s firg i volantarily famisnod and does nol qriality for e exerption stated in Swefiof 119 07(31ik), Fldnaéasmmmﬁ | furth
drepon o suppaamental annual report is troe and accurate and that my signature shal have the same legal effect as i racde uodar
oath; that | arr an officer or deecton of, ENSIRC RGN or trustes empowered to exacute this reparl as reduirgd by Chaples 607, Flonda Statutes: and hat my nasne
appears in Black 12 or Block 1 wged, onfon ae atachment wiln an address

gjc.[}rﬂ ; - . ) " } o
SIGNATURE:  x~ HOPNE J cas caciaas T P Yot

" GIGNATURE AND TYPHD OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR

D Prine b




